l e . (g -

J ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State Filo No.
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS Registrars No. /. &
1. Place of Death: (a) County. <ilLQn i@ (8} City or Town. . 78BIX (¢) Location.. 7004 _Juraritan Hng
_ (I outside city limits also write RURAL) {St. & No. {or) Name of Institation)
{d} Length of Stay: In Hospital or Institution t In Community. O B, 3 Inm Anzonaa]_p-"‘r:_
(Specify whether years, months or days s rm—
. ATLzoni Yupigrch T Ao Phngliix
2. Usual Residenve of Deccased: (a} State 3 (b) County " ; {(#) CigF or Town: - S
) PN outside city limits also write RURAT)
T4 O 1 =374
(d) Street No 1834 ¥, EBorelaud v ; (@)1t foreifn bom, A yTm,
ps =
Inttie &rlene Beal @) It vetgfan o~
3. (8) FULL Name_ =0GtYle Lyiehe peals name’ war....._F L= Security No.
7 (if NONE write the word)
4. Sex §. Coler or Race 6. (a) Single, married, widoweil 5
Female | White BYpiroreed MEDICAY, CERTIFICATION _
6. (b} Naq}a of busband 6. (2) Age of husband 20. DATE OF DEATH (Month, da:_p}r and year). 347V . 20, 1741 ;
or wile - I | 4
——————— or wife, if alive.......STS. TIME (Hour and minute) +:00 ¥, L. ,

M,
1 August 2, ]_’:'}L'_l 21. I hereby certify that I attended the d d {from %"{/\5—;/ é%

(Month) {Day) {Year) 19 m_,___%/ ﬂ/é 19 2 H

7. Birthdate of d

8, AGE: Years | bionths Days 1f less than one day e g
that T last saw bAET . slive omﬁ_%m /?ﬁ, & I
3 13 hrs min
N N . and that death occurred on the date and hour gtated above.
9. Birthplace Pn'\enlx, AT LIGENIG 4 ” DURATION
(City, town cr county) {State or Country) . —

10, Usual Oceunpation n~neg

11, TIndustry or Business hnne -
$lie mame.. fTbhur Re Beals AT T
2113 Birthplace Pia, srizmopa,

(City, town or county) (State or Country) | e
b o - T . Other conditions -
£ § 14. Moiden Name.. Bnle Fuller (include pregnancy within 3 months of geath) m
é’ 15. Birthplace Aden, Arizoua, Major findings: W M“ PHYSICIAN

Underline the
cause to which
death  shounld
be charged
statistically.

{City, town or county) {State or Gountry} :Of opez rations ; ]

16. (a)} Informant’s own signature. Arthur R, Dsals m/
{b) Address 1834 5. Mopra2land

Bll?iﬂl{:; Repinval 22 If death was due to external causes, fill in fle {o'llé/wiag:

17. (a2) Burial, Cremaiion or Removal
(b) Place Pima, Ariz~na (¢) Date 11/8]_/41 19 (a) Accident, suicide or homicide (speciiy)
(b} Date of occurrence.

18, (a} Embalmers Signature

.. . {¢) Where did injury occur? :
: Inricnsen & Kings (City or Town) (County) {(State)

{b) Funeral Director ... .0 o Ba

(d) Did injury cceur in or about home, on farm, in industrial place, in

(¢) Address ... 1020 H, Viash,
""""" public plzce?

(Specify iype of place)

18, (=)

While at work?..... ... {e) Me}”—qf_iajqry

23. Sigpature .. ~7TY pae W L A /o Sy
""""""""""""""""""""" Reglstiar's 5i j Address....{ %ﬂf/ﬂ/ff Lo 2 ate signed.... 88 Ll




